2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 384684

1. Enlity Name

FLORIDA TIRE DISTRIBUTORS, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90170 048 ***150.00

Principal Place of Business Mailing Address

1600 NO POWERLINE ROAD
POMPANO BCH FL 33069-1623

1600 NO POWERLINE ROAD
POMPANO BCH FL 33069

638503

2. Principal Place of Business 3. Mailing Address

L

Sulte. Apt. #, etc. - Suita, Apt. #, stc.

LT S,

—

DO NOT WRITE'IN THIS SPACE™

e

City & State City & State 4. FEI Number Appliad For
59—1552451 Not Applicable
Zi Zi ith
L Couniry L Country 5. Certificate of Status Desired O $B'75 5ddmona'-
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEJA. OLGA Sireet Address (P.O. Box Number is Not Acceptable)
1600 NO POWERLINE RD
33062 '
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle it apphcabte. (NOTE: Registered Agent signature rex

quirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing recquirement and elects to do so.

After MAY 1, 2000 Fee will be $550.

10. Flection Campaign Financing
Trust Fund Conltribution.

$5.00 May Be

00 Added o Fees

(See oriteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Aadition
NAME LEJA, MICHAEL NAME
steeer anoeess | 4448 NE 54TH STREET STREET ADDRESS
CLT}‘—ST-;IP F1 LAUDERDAL_E_._FL 00000 CITY-ST-ZIP o _ - ~
TITLE PD O Dslete TILE [ Change ) Acdition
v LEJA, DAVID v
STREET ADDRESS | 1600 N. POWERLINE RD. STREET ADDRESS
CITY-S7-2IP POMPANO BCH_FL CITY-§7-2IP
THLE SD O Delete TITLE “{]) Change  [] Addition
NAME LEJA, CLGA NAME
STREET ADDRESS | 1418 NE 54TH STREET STREET ADDRESS
um-s-2p | FT LAUDERDALE, FL 00000 cr-st-2¢
TITLE [ Detete THLE {1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-5T-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation of the receiver of trustes empowered to execute this report as required oy Chapter 507, Fiorida Stalutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

in Section 119,07(3){i), Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: (. P A Yo 2000 GH -5 73 ~FlsD__
Py!'_a'r SIGNING OFFICER OR CIREGTOR R Date Daytime Phone # J
TN e =y

CH2E034 (9/99)



